
Moving On

Overview & Referral Guidance for 

Community Partners

Development day



AGENDA

Photo Description: BB8 (dark brindle pit 
bull)  & Zoey (black & white pit bull) 
hanging out in is sunny spot. The puppy 
looking all annoyed and the mature dog 
upside down being silly.

Today we are going to
• Introduce Moving On
• Identify appropriate referrals
• Referral packet
• Q&A



Moving On Program Summary

The IHCDA HCV program has set a limited preference to receive 50 

Moving On referrals each year. These referrals are available to CoC 

PSH projects for tenants who no longer need the level of supportive 

services offered at the PSH project and would like to move. 

To be eligible for a referral the tenant must have lived in the property for 

at least 1 year and the property must commit to allow them to stay in the 

unit until they have identified a new unit. 



BALANCE OF STATE CONTINUUM OF CARE –

PRIORITIZATION FOR MOVING ON

Currently the Moving On limited preference operates 

on a first come first serve basis. There are no 

restrictions on how many referrals may come from a 

given CoC region or project.

IHCDA may allow for additional referrals beyond the 

initial 50 in cases where a resident remaining in their 

current unit puts their safety at risk. 



Eligibility - HUD

Moving On Vouchers can only be accessed by CoC PSH projects. 

The vouchers have the following eligibility requirements:

• The property management commits to allow the tenant to stay their until they have 

moved into a new unit with the HCV assistance. 

• The household is not subject to the national sex offender registry

• The household has never been convicted of manufacturing methamphetamine in 

federally assisted housing

• The household is below the income limit (50% AMI) for the county they would like 

to utilize their voucher in



ELIGIBILITY – HOUSING FIRST PROGRAM

Housing First:
• Participants must have received at least 20 months of rental assistance to initiate the process of 

requesting a Housing Choice Voucher through the Moving On limited preference

• Letter of commitment from recipient to offer/provide services to the participant during their 

transition to the voucher

• Written description of how the recipient has used the Critical Time Intervention model to provide 

tailored assistance to the participant and explanation of participant’s need for a Housing Choice 

Voucher
‐ CTI Phase Plan or comparable documentation

‐ CTI Closing Note or comparable documentation

‐ Documentation that the participant has been connected to mainstream benefits:

‐ SSI/SSDI determination letter

‐ Health insurance/Medicaid

‐ SNAP

‐ If above are not available/applicable, statement by recipient that participant has been

‐ connected to appropriate benefits/resources (please list)



ELIGIBILITY – RRH

Guidance coming soon
• Will be similar to HF 

• Should not be part of the participant’s plan when they enter RRH. The goal should always be for 

participants to secure stable housing without assistance at the end of their RRH term.



Referral Process - PSH
▪ Property management or a service provider identifies a tenant who would like to “move on” from 

PSH

▪ Property management and/or a service provider works with the tenant to complete and submit 

the referral packet to IHCDA

▪ The referral packet is submitted to IHCDA at section8@ihcda.in.gov

▪ If the tenant is wanting to live outside of IHCDA’s jurisdiction they are ported to the local PHA 

where they would like to live
▪ IHCDA jurisdcition

mailto:section8@ihcda.in.gov
https://www.in.gov/ihcda/files/2022-IHCDA-HCV-Jurisdiction-Map-Eff-02-21-2022-Revised-March-2022.pdf


Referral Process - HF

▪ Grantee identifies a tenant who would like to “move on” from HF

▪ Property management and/or a service provider works with the tenant to complete and submit the 

required documentation to IHCDA Supportive Housing Analyst

▪ IHCDA Supportive Housing Analyst reviews documentation and confirms initial Moving On eligibility

▪ Grantee works with tenant to complete full Moving On Voucher referral packet and submits to 

Section8@ihcda.in.gov

▪ If the tenant is wanting to live outside of IHCDA’s jurisdiction they are ported to the local PHA where they 

would like to live
▪ IHCDA jurisdcition

https://www.in.gov/ihcda/files/2022-IHCDA-HCV-Jurisdiction-Map-Eff-02-21-2022-Revised-March-2022.pdf


The Referral Packet



THE EHV REFERRAL PACKET –

COVER LETTER

The cover letter/check list template for you to 

put on your letterhead

The 4-page Tenant Information Form (TIF)

The 2-page Declaration of Citizenship

The Authorization for the Release of 

Information 

The 2-page Authorization for the Release of 

Information/Privacy Act Notice

The 2-page Criminal History Authorization and 

consent for the Release of Information

The 2-page Debs Owed form

The 2-page Disability/Reasonable 

Accommodation Verification

The Supplemental and Optional Contact 

Information (HUD92006) 

The 2-page What You Should Know About EIV

The Zero Income Self-Certification form



REFERRAL PACKET - TIF

• Tenant Information Form

• Page 1 - Part 1 Household contact info & 

biographical data. 
• Please make sure it is printed clearly.

• If this differs from persons in the household 

in HMIS, please note in email. 

• Page 2 - Part 1 Continued

Part 2 Asset Information
• Make sure client knows they will need to 

provide a statement for each account, 

including children’s savings accounts.

• Page 3 - Part 3 Income Information
• Earned and unearned income (if in doubt 

report it and provide verification)

• Page 4 – Part 4 Household Expenses
• Read each question carefully.



REFERRAL PACKET - CITIZENSHIP

Page One

• This must be completed for all household 

members who are a citizen or non-citizen 

with eligible immigration status

• HoH can sign for minor children 

• All adult household members must sign 

Page Two

• Only needs to be completed for non-citizens 

• If you or the applicant have questions about 

citizenship that cannot be answered on 

page two, please let us know prior to 

submitting the packet.



REFERRAL PACKET – AUTHORIZATION & PRIVACY

There are 2 forms (3 pages) regarding the 

release of information. 

1. The Authorization for the Release of 

Information

2. The Privacy Act Notice for the Release of 

Information

Each needs to be completed and signed by 

the head of household and any/all adult 

household members.



REFERRAL PACKET – CRIMINAL HISTORY

It is important for applicants to 

understand 
• If they port to a housing authority not 

administering EHV they may be subject to 

regular HCV standards and the PHAs 

criminal background limi

• They may have difficulty finding a landlord 

willing to work with them based on their 

criminal history. 



REFERRAL PACKET – DEBTS OWED 

Even though having a debt owed 

to public housing doesn’t make 

you ineligible for EHV, this form 

should still be included in the 

packet and reviewed during the 

application process. 



REFERRAL PACKET – DISABILITY & ACCOMMODATION

Disability & Reasonable 

Accommodation Verification

If client indicated on the TIF that they are 

disabled and they do not complete this form 

or provide SSI or SSD Statement, they will 

not be marked as disabled. 

You can avoid a follow up email by stating in 

the referral that client has indicated they are 

disabled but is not receiving SSI or SSD and 

is not requesting an accommodation. 



REFERRAL PACKET – ALTERNATE CONTACT HUD-92006

• Even if the client does not have an alternate 

contact, they still need to complete the top 

of this form, sign and date it and check the 

box indicating they are choosing not to list 

an alternate contact.

• Please encourage them to list 

someone here.

• If they don’t have a personal contact here, 

they can use the person who is assisting 

them with completing the form or another 

case worker. 

• They must indicate under what conditions 

this person may be contacted. 



REFERRAL PACKET – WHAT YOU SHOULD KNOW ABOUT 

EIV

This prints in landscape and when part of a complete 
packet, the signature often gets skipped. Please double 
check packet for this signature. 

Please make sure applicants understand what EIV is 
used for and the penalties for fraud.



REFERRAL PACKET – ZERO INCOME FORM

This form is required if the client does not have 

any income.

Please go over it with them to ensure you have 

talked about everything. They may not 

mention some income when you are going 

through the TIF because they don’t think it 

counts. 

When talking about expenses, they can put n/a 

only if it does not apply at all (ex. diapers if 

they don’t have babies). Otherwise, they 

should have something in each blank, even 

if it is a donation/pantry/gift from friend or 

family.
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